in soldier, but the civilian, thinking the lesion to be of very minor nature, hardly ever consults the doctor. Even when he does so, the average general practitioner, not having the benefit of z-ray at his disposal, is liable to miss the exact pathological lesion. Whereas every case of injury in the army, however trivial it may be, is seen by a medical officer who has an x-ray apparatus at his disposal to confirm his diagnosis. The following injuries are discussed in this paper, some of these are common, others rare.
I. Sprain of the carpal scaphoid and semilunar.
II. Fracture of the carpal scaphoid.
III. Fracture of semilunar.
Of these, fracture of the scaphoid is very ?common and has been described in detail.
Only a passing mention has been made of the others. Dislocation of the semilunar has not been included, as the condition is more 
